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CHAPTER I 
AN EXPOSITION OF THE THESIS 
People suf'f'ering rrom physical disorders often have 
ii 
\J serious difficulties in their interpersonal relationships. 
ii 
;; These are manifested in various ways. Some dif'ficulty is 
1! 
;: of'ten shown in their relationship with their ramily group. 
II 
iiTo facilitate adequate management or the total situation f'or 
., 
" ., 
i1 the welfare of the patient, it is important to have some know-
ii 
i\ ledge of' the family situation, the members' attitudes toward , 
1: 
!I the patient and his illness and the relative effect of these 
,[attitudes upon the patient and upon the ramily as a group. 
il i: 
·i 
ij PURPOSE AND SCOPE: 
l! 
This study is an attempt to determine the dynamic f'ac-
il tors or blindness as they affect the patient and the ramilies , 
'I 
~ l 
ii or the twenty cases studied. 
q 
il 
ii The study was designed to demonstrate how blindness 
ti 
,I 
ti affects ramily attitudes, reactions of patients and families 
'! 
·' !I and the general adjustments or both to blindness. The writer ii 
,. 
ilis interested in discovering (1) whether there are any author"" 
1. 
ilitative conclusions drawn about the subject, and (2) what con..; 
II 
il tributions the social work department of the agency has made 
If to the problem and the general adjustment of the twenty blind 1 
d 
I· 
q. 
-==jj== ·o==== ===== ==== 
I 
i 
:1 patients studied. 
The study is limited to the Social Service Unit of the 
Veterans Administration and includes sixteen cases now close~, 
if four open. All of the veterans were previously sighted. The 
:: 
~ i 
;! cases now closed were open between 1947 and 1951. Those now I 
!i 
II 
il open were studied through February 1952. 
:! 
il The following are some of the general questions con-
sidered: 
1. What are some of the effects of the incapac-
ity of blindness on the veteran? On the 
family? 
2. What are some of the effects on the veteran 
of the family's attitude toward the blindness? 
On the family of the veteran's attitude toward 
the blindness? 
3. What was the role of the social worker in re-
lation to the problem? 
SOURCES OF DATA AND METHOD OF PROCEDURE: 
Case records were secured from the files of the social I 
:i service unit of the Veterans Administration, Regional Office, 
!: 
!l 
Boston, Massachusetts. Information was also secured from 
bibliography fo.r information on arry authoritative statements 
about the sub ject. 
. The writer used the criteria of whether or not a case 
1: il 
11 contained any information about family relationships as a 
:: 
:imeans of choosing it for the study •. A schedule of criteria 
i,!:ror measuring the topic was set up. Dynamics were abstracted· 
:I 
I! from each case in accordance with the schedule. Evidence was I 
~ 
2 
' 
3 
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compiled and conclusions drawn. 
:J LIMITATIONS ENCOUNTERED: 
l; 
A limitation in this study is due to the .fact that the, 
~ i 
i! patients are veterans, which allows them some advantages not ,, 
ii 
:: enjoyed by other blind people. Therefore the findings are 
!; 
d 
:inot generally applicable to all agencies handling blind 
I'! 
I' 
1: clientele. 
The case work service was geared to the purpose of the i 
i: 
' problem as presented in each case and often did not include 
securing detailed data on the family situation. 
~ j . 
i• 
CHAPTER II 
BACKGROUND OF THE STUDY 
AGENCY DESCRIPTION AS IT RELATES TO THE BLIND VETERAN: 
In order to become eligible ror the benefits ortered 
the blind by the Veterans Administration, the veteran must 
be entitled to receive monetary benefits from the Veterans 
Administration tor a service-connected condition. It is 
stressed that the veteran is not required to have a service-
incurred-disability or blindness in order to become eligible 
for benefits. The veteran must also have defective vision 
as follows: 
Central visual acuity of 20/200 or less in the better 
eye, with corrective glasses, or central visual acuity 
of more than 20/200 ir there is a rield defect in 
which the peripheral field has contracted to such an 
extent that the widest diameter or visual field sub-
tends an angular distance no greater than 20 degrees 
in the better eye.l · 
A Commission was set up by the Senate and House or 
Representatives of the Commonwealth of Massachusetts as con-
tained in Chapter 42 of the Resolves of 1949, approved July 
25, 1949 and provided for a special cormnission "ror the pur-
'pose or making a further study of matters pertaining to blind 
persons in the commonwealth, with a view to providing further 
1 Veterans Administration, "Procedures Governing Pro-
curement, Issuance, and Repair of Equipment ror Blinded Ben-
eficiaries", Technical Bulletin, 10 A-186:1, June, 1949. 
assistance to them."2 In its work 
The commission has felt that an examination of the 
resources offered by the Veterans Administration for 
the War Blind would suggest a standard program being 
offered the blind. 
The Veterans Administration is the federal agency 
charged with the responsibility of conducting a 
program for the war blind. The program consists of 
medical services, training and vocational rehabili-
tation, and social case worR. 
Disability compensation in cases of service-connected 
blindness extends on a sliding scale up to $318 a 
month. In addition, the Congress has enacted other. 
legislation under which is authorized for them what-
ever mechanical or electrical equipment twill aid 
them to overcome the handicap of blindness.• These 
items include seeing-eye dogs, electronic dictating 
machines and records, typewriters, braille equipment, 
canes, electric ·shavers, watches, ball point pens, 
etc. This has not deterred blinded veterans from 
seeking and accepting empla,y.ment. 
The Social Service Unit has developed its procedures 
of work with blind veterans around their particular 
needs •••••• The social worker sees to it that the Sup-
ply Division of the Veterans Administration secures 
and provides the blinded veteran with whatever equ:ip-
ment is authorized, needed and desired. Meeting of 
his needs for equipment re.lieves the veteran• s anxiety 
and frees him to take up with the worker something 
that may be bothering him. This service often pro-
vides an entree into sonie of the other needs of the 
veteran. 
A close laison has been established and kept by Social 
Service divisions of the Veterans Administration; 
namely, the Regional Office Medical Division eye, ear 
nose and throat clinic; mental hygiene clinic; voca-
tional rehabilitation and education division; supply 
division; and veterans' service organizations. These 
various diVisions and organizations have been made 
aware of the fact that a social worker for the blind 
2 The Commonwealth of Massachusetts, Report of the 
Shecial Commission i2 ~~Gdy Certain Matters Pertaining to 
·t e Blind, Hause No. 2 , December, 1949, p. 5. 
r-
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5 
is available for all problems relating to the blind 
veterans. 
The recent establishment of the Blind Rehabilitation 
Center at the Veterans Administration Hospital in 
Hines, ·Illinois, provides another resource for service-
connected blind veterans who have not had the advantage 
or training at Avon or other military hospitals. 
Psychiatric consultation is available to the case 
worker dealing with the blind veterans, and, in 
some cases, this consultation and direction has 
been used extensively. Early in the contact with 
the patient, the unit draws into the c~se-work pic-
ture the knowledge gained from the Rehabilitation 
Training Officer, and, wherever permissible or nec-
essary, a relative who is important to the patient. 
In these interviews, a positive meeting of the 
reality needs helps make the relationship between 
the social worker and the veteran a positive one, 
which will aid in diagnosis and treatment. 
Medical needs are met by Veterans Administration 
clinics and hospitals.3 
At the time the work was started in the Veterans Ad-
ministration in 1946, Father Thomas J. Carroll, Director of 
.. the Catholic Guild ror the Blind, who was also chaplain at 
the Army's Training Center for The Blind at Avon's Old Farms 
Convalescence Hospital during World Har II - referred blind 
veterans who needed possible casework services. He continues. 
to serve as consultant at the present time. "Referrals came 
also from the Vocational Rehabilitation and Education Divi-
il sion through one or the training officers who himself is 
i! blind. "4 It is only since about 1949 that some referrals 
ii 
il 3 Ibid., pp. 9-11. 
j! 4 Theodore A. Karam and Edward 0. Scanlon, "Case Work · 
1! and the Blind Veteran" 1 Veterans Administration Boston Publi-
!; cation, May, 1949, p. t> _ 
---------=..::::-:::;:::::::=------·------·---
6 
: have been made directly from the Medical Out-Patient Clinic. 
, CASE WORK WITH THE BLIND: ,, 
The basic concepts of generic case work "will apply 
to the blinded veteran as they do to veterans with other 
;' types of disabilities ••••• However it is possible to distin-
ii guish some characteristics peculiar to this group which call 
j: 
!i for special skills in serving them. These characteristics 
arise out of the series of injuries to the ego which the 
blind veteran has experienced ••••• The case work approach 
should not emphasize the limitations of blindness but the po-
d tentiali ties of the individual who is blind. n.5 
The social worker may happen upon cases in which blind• 
:'ness is the dominant cause of the present situation or he may 
;; happen upon any or the forms or disability complicated by the 
factor of blindness. Miss Richmond asks in a questionnaire 
, in her book: 
Has the blind individual contributed to his family and 
to society in proportion to his ability? Before blind-
ness - how? Since his blindness - how? 
•••••• If the blind individual is dependent, in what 
proportion is his dependency due to lack of natural 
endow.ments other than sight? to lack of preparation 
for competition? that is, no special education or lack 
of other resources for blind? to presence of social 
and industrial obstacles common to others than the blind?6 
.5 Karam and Scanlon, ~· .2.!i•' p. 1. 
6 Mary E. Richmond, Social Diagnosis, 1927. 
c-·---~=--c=· == 
7 
When working with the blind person, as with any other 
. individual, it will be necessary to consider his individual 
,, 
II difference as well as the special handicap. In same, this 
1! 
:! handicap will not serve as a means for fUlfilling a depend-
li 
1! ency need or some other need to which the patient can revert 
1: 
,. 
ij because of the handicap - because this need is not present. 
h 
I' 
![ In others the handicap will become a perfect "out" for sup-
i! li plying the patient with many long desired opportunities for 
II 
':giving in to his weak ego already part of the personality 
ii 
il before the onset or blindness. 
:I 
I 
,, 
" Blind veterans want to eliminate the source of social I. 
!i 
i! annoyance. They may assume 
l: 
superiority with overt aggressio~ 
may cling to hope for some tech-!i may withdraw from activity; 
!: 
,, nique to restore vision; and may devaluate themselves. Ga-
I !briel Farrell states that 
Blindness is an adverse personality fact: (1) it inhib-
its normal physical activity and limits the sources of 
stimulation; (2) it thwarts wish fUlfillment; (3) it 
increases nervous and physical strain; (4) it makes 
the individual an exceptional member of his group. 
Emot~onal conflicts are usually precipitated through 
intervention by and introduction of •seeing' individ-
uals into the life of the blind rather than through 
the actual physical disability. From the moment sight 
is lost impacts from within and without be7gin to color the person's life, attitudes, and habits. 
:i The casework relationship established with the blind 
! 
q 
!! veteran involves essentially the same dynamic factors as in 
11-----------
il 7 Gabriel Farrell in: Karam and Scanlon, .2£• cit., 
1[ p. 2. 
i! 
8 
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· casework with any other diagnostic groups. The relationship 
fluctuates between two extremes: the reality relationship 
!j which is based predominantly on the client's conscious appre-· 
:i ciation of the worker as he really is and the transference 
;I 
I' 
!i relationship which is basically motivated by the client's 
:1 
, investment in the worker of unconscious attitudes towards 
!' 
ii 
:! early authoritative figures. The depth and use of the rela-
:; 
11 tionship is guided by the needs and reactions of each individ• 
li !i ual veteran; in those situations where transference factors 
are involved, the social worker, recognizing these factors, 
does attempt to work with them within the framework of a 
reality relationship.8 
•.••• The blind patient is frequently defensive con-
cerning interviews with his family, particularly so when his 
wife is interviewed. His immediate family is often the one 
area where he can act as an individual and have his masculin- . 
!'1 ity and •wholeness' by controlling the various personal rela- ·. 
!I 
ii tionships. Consequently, arry contact with his family by the i! . 
;I 
:1 social worker, must be carefully interpreted to the patient jl 
jj to preserve his self esteem and prevent the development of 
tl 
[t ideas Of inadequacy or inferiority. 9 
q 
--------------------
.. 8 Mr. Edward Landr'J and Mr. Edward Scanlon in interview 
llwith the writer: AprU 18, 1952 at Veterans Administration Re~ 
Jl gional Office, Boston, Massachusetts. ·• 
J 9 Mr. Edward Scanlon in interview with the writer: 
IIApril 16, 1951 at Veterans Administration Regional Office, 
!! Boston, Massachusetts. 
--~ 
i' 
,I 
! ~ 
9 
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,: 
ii 
!I 
•••••• The range of problems presented by the blinded 
veterans has been essentially the same type of problem 
that is presented by any other person coming to the 
Social Service Department. However, although their 
problems are the same, they have a different emphasis 
and aspect •••••• Although there has been more activity 
on the part of the social worker in relation to the 
blinded veteran because of the limitations placed on 
the veteran's mobility by reason or his blindness, it 
has been the practice of the social worker to encour-
age, insofar as possible, active participation in every 
way on the part or the blinded veteran. Thus, he has 
been encouraged to come to the office to make his re-
quests, or to appear personally at· the Outpatient De-
partment for a treatment or medication, even though 
such services could have been rendered to him at home. 
The tact that there was one social worker assigned to 
working with the blinded veterans makes it possible 
to have a close contact with them, and have all infor-
mation regarding them centralized in one person •••••• lO 
•••••• the caseworker must be in possession of fUndamen-
tal facts about such realities as the amount of resid-
ual vision, if any; cause of blindness; age at onset., 
and number of years without sight; education of the 
individual •••••• type of work and the nature of the 
work history. In addition to this, it is extremely 
important to know what meaning loss of sight has had 
for the imividual as well as members of his family • 
•••••• Through personal contact with society the well-
adjusted blind person can demonstrate that he is able 
to take his place in it. With the assistance of the 
caseworker, he will learn to accept each new situation 
with more confidence and security .11 
! _S.-OME~...;;P_R.._O __ B=LEM;;;:;o._S_O..-.F__,;;,T __ HE--....;;B;;.;;L .. I-...ND;.;;;....AS-.... _R_EV_IEWE __ D_FR_O_M_TEE LITERATURE: 
,. 
Helen Keller has said, •Not blindness, but the atti-
tude of the seeing to the blind is the hardest burden 
i' 
;! ----------,. 
:; 10 Edward o. Scanlon, Social Service Activities With 
II Blind Veterans, pp. 3-4. 
li 
!: 11 Dorothy K. Anderson, "The Social Caseworker's He-
illation to Concepts of Blindness", Journal of Social Casework, 
I! Vol. XXXI, No. 10, December 1950, pp. 417-li:I'B. 
,, 
p 
li 
:! 
!! 
10 
..:.;;· 
for the blind person to bear.• It is important to the 
physically handicapped that certain attitudes be devel-
oped in the public while others are discouraged.12 
One of the best sources of information discovered 
• 
about the actual experiences, effects of these experiences 
and final adjustment to blindness has been brought out in a 
·reprint article in which a few cases were cited. 
Dedicated to the theory that it is imperative that a 
blind person remain as normal as possible if he is 
to maintain his place in society and to live a .full 
and rich life among his fellowmen, we were convinced 
that no time should be lost before the work of ad-
justing the newly blind person begins •••••• we felt 
that the bedside was the fit time and place to begin, 
before paralyzing attitudes and queer mannerisms have 
had time to set in.l3 
This authority states that the patient must not be 
:\permitted to sink into apathy or inconsolable grief nor to 
.. become bewildered and fearful to face the world. Instead he 
must be made to realize that blindness is only a handicap and 
., most important of all, a handicap which can be minimized to a 
remarkable degree -- largely dependent upon the attitude of 
the blind person to himself and his blindness. 
Joseph Clunk in a letter to a blind friend states: 
Do not let the family become your slaves. Regardless 
of their love for you and their devotion to you, it 
is unnecessary and unfair to per.mit any one or all of 
them to become a martyr to your personal convenience. 
~: 12 Charles E. Buell, "Recreation For the Blind," Ameri-
lican Foundation for the Blind, Educat1onar8eries, No. 1, p. 8. 
i 1
q 13 Beatrice F. Holtzer, "Adjustment of the Newly Blind''~ 
I• ilReprinted from the ..;;.Ou..;._t;;.;.l..;..o..;..ok~ £.2!: the Blind, Vol. XXXI, No. 2, 
dApril, 1937, p. 2. :. 
11 
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il 
Do your share of the work around the house, and you 
can do as much as any of them. Pay your share or the 
fami~y expenses, and do your share of entertaining. 
Let them move the furniture around as much as they 
would normally do. A changed room scene is just as 
important to you as it is to them. Let tham read to 
you when they wish to do so, but do not expect an:y or 
-them to drop everything at your call and do just what 
you want at that moment. Secure their mutual admira-
tion and respect by constantly expanding your services 
to and with them, and by your perfo~ance, make them 
also forget your visual difficulty.l4 . 
Mr. Clunk is recognizing that 
1) family relationships are affected by 
the patient's blindness and points out 
specifically that their attitude toward 
the patient is related to his own ad-
justment to the handicap and his atti-
tude toward it. 
2) Panic and fear lead to contusion: The 
adjustment must be in a complete re-
orientation when the patient is newly 
blinded. 
It is suggested by Enid Griffisl5 that the first thing 
111 to be remembered is that there is a definite effect resulting 
,, 
i' from the family's inability to treat the blind veteran exact-
ly as he was treated before he marched orr to war. Families 
and friends should remember that he has the same hopes, de-
sires and capabilities, the same social and educational back-
_ ground. His needs are all the same, only now they are greater 
.. than ever before. Miss Griffis states that the family have 
ii !!----------:1 
I! 14 Joseph F. Clunk, Open Letter To Mz. !:!..~~ Blinded , 
~~·Friend ,!!! ~ Armed Forces, Published by National Society For· 
1 The Blind, Inc., Washington, D.C. . 
li 1.5 Enid Griffis, How Can I relp the War Blinded Veter-
12 
i' an, reprinted by permission O'f'Lad es Home Journai. 
~r---- .co ·· ·.-- -··----"==·c="'=·=--====~c= 
!! 
I 
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' the most important part to play and can affect the most tel-
ling effect on the blind soldier's progress in his early re-
': adjustment. One of the possible effects of the family• s at-
'I 
:
1
titude if he finds that they regard him as a helpless invalid, 
1: 
[
1
1 
will be that this attitude can very well prove fatal to all 
i: future endeavor. Likewise the effect on the family of the 
!! veteran's blindness may make it very difficult for the family-
II 
" I' ii to refrain from treating him like an invalid. The blindness 
I' i! usually has a tendency to make the veteran seek refuge tem-
(;, porarily in invalidism. This is a form of protection for him-
" self. The family responds sometimes and naturally so by wait-
., 
!i 
" !i ing on him hand and foot, pampering him. These tendencies 
i' 
'!must be fought and overcome. Miss Griffis states that a good 
'general rule for the family to follow is: from the first mo-
ll 
j, 
1iment of greeting, treat your blind veteran exactly as you 
fj 
~ : 
i1 would if he had his sight even if it ln.lrts to do so. The 
n ,, 
'!iblindness will affect his attitude about resuming his small 
I• 
[!chores to which he was formerly accustomed - to accompanying 
·i jiYOU to a movie or a theatre and he may blurt out with a 
jl 
ii "What t s the good of going to a movie? I can• t see anything!" 
i!Let him know that you want to go but not unless he accompanies 
'! 
:)you, or even give a ti~ly retort such as "You are still able 
li ' 
:Ito hear, aren't you?" The whole idea is to surround the blind 
!( 
llperson with as nearly as possible the kind of life he knew 
I! before he lost his sight. This will soften the blow and help ·-
'1 
!: -~---
•' 
13 
to reduce the number of serious effects that may result if 
he is allowed to indulge himself and be indulged by the 
family because he can no longer see. 
Regarding the employability of the blind person we can 
add that: 
Blind persons differ among themselves more than they 
do from seeing persons or than seeing persons do from 
each other. This is due, in addition to the usual 
causes of individual differences, to variations in 
the age of becoming blind; character of onset (cause 
and time elapsing); amount of sight remaining, if 
any; concurrent and succeeding effects (physical and 
psychological) of the cause of blindness; and so on. 
These differences affect to a marked extent the em-
ployability of blind persons and the type of activity 
in which they should engage, and any employer of a 
considerable number of blind persons should have de-
tailed ipformation in regard to their physical con-
dition.lb 
Most devastating of all experiences, perhaps, are 
those where work skills and capacities are not under-
stood or accepted. Vlhen employment is sought by blind 
persons and they are denied the opportunity to earn 
their livelihood, not because of their inability to 
do the job but because the employer is bound by super-
stition or ignorance, the handicapped person is need-
lessly made a victim of society's mass prejudices. 
Employment of blind and visually handicapped persons 
has increased considerably within the past quarter 
century, both in the industrial and professional fields. 
During the recent war, this trend gained momentum but 
there is still a long way to go •••••• The caseworker 
is in a strategic position to help these employers 
and the community in general to develop a more r~­
alistic and flexible attitude about this group.11 
1:----------
!1 16 Regina V. Gilroy, M. D., "The Health of Blind 
!!workers", Outlook for the Blind, American Foundation for the 
i!Blind, Inc., Vol. 41," ro:" 9, November 1947, p. 254. 
:I 
I! 
i,i 17 Anderson, .2E.· E.!.!?.·, p. 419. 
i! 
Regarding the social adjustment of physically disabled 
!i persons in our society, it can be said that: 
Three major ~actors control the social adjustment of 
physically disabled persons in our society. They are: 
1) the character and extent o~ the specific physical 
disability, 2) the socially and culturally defined re-
actions to the disabled person and, 3) the conception 
of self and the consequent feelings and behavior of 
the physically disabled person as these are condi£goned 
by his disability and the social reaction to him. 
However, the effect of blindness on some individuals 
:! tend to make them over-rate themselves. If the client was 
blinded in adult life and is married there is an effect on 
him resulting from his status and prestige within the family 
group. Miss Anderson says 
If the client is a married man, it is important to 
know how much he felt his prestige was lowered be-
cause of inability to continue as the wage earner 
and the head o~ his ~amily. Similarly, if the client 
is a woman, she may feel that she has lost her use-
fulness as wife and mother.l9 
Dr. Elliott Dobson is another a~thority on the subject 
of effects of blindness on the patient and his family, because. 
i! he himself gradually approached total darkness. The doctor 
i; 
il 
;: was diagnosed early in li~e as myopia with astigmatism and 
i· 
l' 
: ocular muscle imbalance. Gradually he lost his sight totally. 
Of his family the doctor states that his w~e is 
'.i n----------
1' 
1i 18 Joseph s. Himes, Jr., "Some Concepts of Blindness 
ii in American Culture", Journal of Social Casework, Vol. XXXI, 
!i No. 10, December 1950. 
II 
19 Anderson, 2£· cit., p. 417. 
~~---=Jt==-=== ================ 
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15 
a pearl of great price •••••• herself a physician gifted 
with intelligence and optimism and energy. Her abil-
ity to achieve a career for herself, while maintaining 
to the fullest the role ci: wife and mother and giving 
encouragement, guidance and support to me in a hundred 
ways, represents in itself a most noteworthy accomplish-
ment •••••• Next in importance stood the encouragement 
and support of my friends and colleagues and the co-
operation of my assoQiates and superiors in the medical 
school and hospital.20 
He further states that 
•••••• as result of necessity the blind are able to 
develop to a high degree their latent ability to in-
terpret and orient the significance of sounds. One 
learns to do perforce what one must do •••••• the keen 
awareness of many of the details of the life which is 
going on around and about us is possible to those who 
know how to use their ears to interpret what they hear • 
•••••• From the kitchen I can hear and smell pleasant 
preparation for lunch; in the upstairs sitting room, 
I can hear the metallic snip of my mother's scissors 
as she mends the torn trousers of her oldest grandson • 
•••••• A soft wet wind laden with the promise of rain 
gently stirs in the elm trees in the front yard; the 
milkman's electric truck whirs to a quiet stop in 
front of the house; I hear him dismount, rattling his 
bottl~s, walk up the gravel drive toward the kitchen 
door. 1 
Dr. Dobson states that as an effect or blindness one 
develops usually two qualities of the mind "a visual imagina-
tion and a photographic and retentive memory. u22 Dr. Dobson• s 
wife assisted him in development of this skill. 
He states .further that "the congenitally blind or those 
!becoming so during early childhood have the opportunity to 
, 20 Dr. Elliott 
tiThe Atlantic Monthly. 
,!--- ..................... _ 
I; 
:i 21 Loc. cit. 
--
22 Loc. cit. 
-
Dobson, "The Light Within the Darkness", 
February, 1952. 
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develop their extra visual perceptive functions at an age 
1! when aptitude for learning is greatest. n23 
i( 
I! One effect of blindness, says Dr. Dobson, is growth ' 
in the quality of spirit, "the orientation •••••• the humility 
:1 •••••• the compassion •••••• encourages strengthening of the 
!1 roots of old friendships •••••• "24 He does not fail to in-
clude dependency and helplessness as effects of the illness, 
i, coupled with the ever persistent feeling of peoples' embar-
!, 
il qrassment for the blinded person, the outbursts of irritabil-
' ,, 
ii ity and moods of depression in which those that the blind 
I' ;: 
il person loves are most likely to suffer. These Dr. Dobson 
I! 
i\ states, are some of the effects of blindness on the person. 
!! 
!! 
There are some other specific effects that occur in 
li 
ii the "everyday living" process of the blind. The cost of food 
I' ,, 
' 
'.and shelter, clothing, medical care and at least· a minimum Of 
social, mental and spiritual activity are higher for the 
blind. If he does not have this extra money, the lack of it 
has an effect upon his general living because it lowers his 
standard or living. 
The blind person does not need any more or any better 
food than the seeing person, but if he does his own 
marketing and prepares his own meals, his food will 
cost more •••••• he cannot patronize the •cash-and-carry' 
stores but must depend upon the corner grocery where 
he is known and where he can be sure of fair treatment 
•••••• One blind woman says that she does not trust her 
23 Dobson, loc. cit. 
24 Loc. cit. 
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ability to wash fresh spinach so as to get the worms 
and sand out, so she always uses canned spinach in 
spite of the fact that it is more expensive •••••• A 
blind person does not need more or better housing 
than a seeing person, but it is •••••• important for 
him to be accessible to transportation •••••• This ap-
plies to2almost everything a blind person consumes or uses. !:> 
To summarize what the authorities have to say about 
the effects or blindness, we might conclude that they are in 
agreement that 
1} it is the attitude of the seeing to the 
blind that seems to be the hardest bur-
den for the blind person to bear, that 
2) certain attitudes should be developed in 
the public, While others should be dis-
couraged. 
3) becoming newly blinded does affect the 
individual's att·itude toward how he will 
live the rest of his life and this atti-
tude is an highly individualized matter. 
4> family relationships are affected by a 
patient's blindness in varying degrees 
and these familial attitudes toward the 
patient are related to his own adjust-
ment to the handicap and his attitude 
toward it. 
These are especially applicable to the newly blinded 
jjperson who must go through a re-orientation process. For the 
II 
!I person who is newly blinded is, himself, basically the same 
!!person with the same hopes, desires and capabilities. One of 
:I 
lithe effects of such a handicap is that 
.. 25 "Meeting the Special 
l!ed Amendment to Title X of the \\~~Blind, Vol. 42, No. 5, 
ii 
·-==#===="·=·==~=======··· 
Problems of Blindness", Propos-
Social Securi~ Act, Outlook 
May, 1948. 
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5) these hopes, desires and capabilities are 
greater after the incident than ever before 
and while he may temporarily seek refUge in 
invalidism for awhile, he wants to be in-
dependent. · 
19 
CHAPTER III 
PRESENTATION AND ANALYSIS OF DATA 
PRESENTATION OF CASE STUDIES: 
The five cases being presented in detail will depict 
some of the effects of the handicap on the patient and on the 
family and will offer an opportunity to observe the contribu-
Uon of' the social worker in each case. Other case summaries 
will be presented in the Appendix as there was no attempt to 
group cases. 
Mr. A is a thirty-six year old married World War II 
veteran with a diagnosis of' total blindness, enucle-
ated rt. He also suffers amputation of' the left leg 
and wears a prosthesis. The veteran receives $340 
monthly compensation. He was referred to social serv-
ice by the chaplain for the blind for rehabilitation 
in readjusting to civilian life. 
The veteran lives with his wife and two children, one 
of' which was born after his discharge from the Army. 
Because of the double handicap, veteran is unemployed. 
He and his family live on the monthly pension from the 
Veterans Administration. This veteran was married be-
fore the war. One child was born during his enlistment, 
the other since his discharge. He has a good relation-
ship with his wife but is dependent upon her. He seems 
to accept his wifets decisions. This relationship has 
reduced veteran to exercising a dependency role in the 
family setting. There is no data on his relationship 
with his in-laws although they share the same house, 
living on separate floors. There is no data on his 
relationship with the children in the family. He main-
tains his status within the family group as a f'~ther 
and husband, but has lost the status of "head c£ the 
familytt except as the recipient of adequate compensa-
tion to care for them. His wife, in reality is the 
"head of the family" and Mr. A is more of' a figurehead. 
He has adjusted to this secondary position because of 
the incapacities. He seems to do this willingly and 
has lost most of his male drive to be aggressive. 
The veteran projects his inadequacies by stating that 
he must stay at home to protect his wife. He contin-
ued to resist work. He was formerly a truck driver 
and knows little or any other kind or work. He would 
not apply for the jobs offered him as an information 
clerk in the hospital unit of the Veterans Administra-
tion. His passive acceptance and economic security of 
the pension make it difficult to determine when he will 
manifest a degree of independence in this area. 
The veteran does see a few other blind veterans but 
most of his social life is limited to going out with 
his wife occasionally. He feels that his social life 
is quite satisfactory. He plans for and takes summer 
vacation with his wife and children. He maintains a 
cheerfUl, friendly and cooperative spirit. However, 
the veteran's lack or attempt at independent travel 
limits his social contacts considerably. He also lacks 
confidence and has fear of stepping into the sighted 
world. 
Repeated attempts were made by the social worker to 
assist this veteran in overcoming his fears about se-
curing employment with no success. The social worker 
gave supportive assistance for some motivation toward 
a solution of the problem as presented. This problem 
centered around employment possibilities, although the 
veteran was referred for general rehabilitation. There 
was little contact with the wife or other members of 
the family. 
The dynamic factors or blindness in this case as they 
affect the veteran and are related to the fam~lial relation-
ship are clearly seen. 
The veteran has made a good adjustment to blindness in 
)\.that he accepts it passively, but with no marked desire to 
il rise above it. There is no motivation for independent travel. 
Mr. A is happy and content with his wife and children. 
'i !i 11 His wife accompanies him on travel and waits on him exclusive ... 
il 
i 
===#==--=====-~~----- ===· 
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ly. The overprotectiveness of veterants wife has increased 
his dependency. However, he does reel wanted in his home and 
1 has maintained some status there. Having his wife make de-,,
I! 
1: cisions and question his ability to travel alone also in-
:r 
J: creases his fear about overcoming this lack of confidence in 
i' i! making an attempt to do these things himself. This veteran 
't! 
:1 gets no encouragement in the home for developing any indepen-
,. 
ii dence. 
ii !i The veteran's wife accepts his handicap and has a good 
i' 
,i il attitude toward him. She tries in many ways to compensate 
,, 
~ I ii for him. She continues to perform her wifely duties and to 
\:also accept the role c£ "he ad". Mm.. A does not encourage her 
ri i: !!husband in vocational or educational plans. She does most of 
I! the ordering of equipment needed. Mrs. A keeps veteran from 
ii 
Jihaving any motivation for outside contacts. Mrs. A's whole 
illife seems to be dedicated to serving the veteran and the 
ii :.children. She only goes out with veteran and has limited her 
~ ! 
!i 
i!own social contacts. The wife is also satisfied with the pre-
!!sent family incane. She manages well on this. This security,: 
' 
:jhowever, has improved family financial status but does not 
I· 
[farouse any desire for investment for further security or sup.:. 
i' 
'·\plementation of income in any way. 
l! 
While at Avon Old Farm Convalescent Hospital, the vet-
l!eran showed some interest in woodwork and 
iinothing with this skill since that time. 
I I, 
1: 
~ ' 
welding but has done 
He is no longer 
22 
interested in participating in any kind o~ program ~or voca-
tional and educational rehabilitation. He does use some of 
the equipment offered for the blind. The possibility of home 
, instruction on craft work o~ some sort has been discussed 
with him and he seems agreeable to the idea. His physical 
and mental state make it extremely unlikely that be can ever 
: be processed into a full time program of training. The vet-
eran has no desire for employment or for supplementation of 
,the pension. Only once did he state that be wanted to con-
, tact his for.mer employer to inquire into the possibilities of 
being re-employed. He is fearful of being turned down and 
also skeptical about any employer taking on two handicaps 
such as he has. 
Mr. A displays inadequacy in entering the ''sighted" 
world, has no desire for independent travel, is somewhat shy, 
' introvertive and lacks having positive ideas of his awn. He 
! is retiring and soft spoken. He displays little interest in 
developing any new interests. Beside being unable to see, 
the veteran does not have normal fUnctioning of his lower 
. extremities which greatly retards his movement. He remained 
homebound for the most part, happy and content to live on his 
.pension from the Veterans Administration. 
! 
Mr. A has made no attempt to readjust to any of his 
;pre-war activities. Repeated attempts were made by the social 
1
worker to get the veteran into activity outside the hame envi-
23 
,, rotlllBnt. Little contribution toward rehabilitating_c"~~---==c:~-=== 
veteran to civilian life or in stimulating or motivating any 
change in his activities was made. 
The effects of blindness on the patient and on the 
:: family in the case of Mr. A are many. As a result of the in-
,. 
!1 capac! ty Mr. A has developed a pass! ve acceptance of the han-
:~ 
i[ dicap; is inadequate and insecure; bas no desire for indepen- .• 
I< 
il 
1• dent travel; has made no attempt to readjust to pre-war acti V• 
l! !ties; resists work, vocational and educational training; has 
p 
:i 
a limited social life; lacks confidence in participating with 
!i the "sighted" world; is dependent; has lost some status in 
'· 
·;the family; accepts his pension as financial security; has 
li 
;1: become shy, introvertive, soft spoken, retiring and fearful. 
:! 
ii He also accepts assistance; feels content and wanted and is 
:i 
!! happy to stay at home; accepts his wife's over-protectiveness 
ii 
toward him and her "head of the family" role. 
As a result of the incapacity on the family, Mrs. A 
has dedicated her life to the veteran and the children; as-
sists veteran in travel and makes the decisions. The family 
ii has reached a maxinn1m economic status; has an improved finan-
H 
h 
i!cial status; has been deprived of a "fatherheadn and suf.fers · 
i; 
:'limited social contacts. 
Some of the e.f.fects on the veteran of the family's at-
lititude toward the blindness have been .found as follows: He 
! 
developed no independence; has had his dependency increas~ 
has retained some masculinity and husband duties but has 
had his lack o~ confidence and fear increased. His desire 
~or continued resistance to work or training has also been 
increased. The veteran also considers the limited social and 
economic li~e and other limited activities o~ respective mem-
bers o~ the ~amily satis~actory and adequate because the ~am­
ily accepts these activities as they are. 
Some o~ the e~~ects on the ~amily of the veteran's 
j' attitude toward the blindness have been round as follows: 
Mrs. A has had to become "head of the ~amily". She plans 
work for veteran at home. The ~amily has no supplementary 
income that might raise the ~inancial status although it is 
improved. They must accept this status as it is. Mrs. A ac-
il cepts the veteran• s dependency upon her and has readjusted 
,, 
!i 
,: her li.fe to it. 
The social worker had little contact with Mrs. A and 
as stated previously, no contribution could be made toward 
q 
\\motivating any change in this situation, although much case 
! 
!] 
i\ work was done. 
Mr. B is a twenty-eight year old married World War II vet-
eran with a diagnosis of ophthalaosteresis-bilateral, 
due to enucleation, both eyes. He receives $318 month-
ly compensation. The veteran was referred to social 
service by the chaplain for the blind (Veterans Admin-
istration) because or his general attitude. 
Mr. B lived with his mother prior to his marriage. He 
then resided for a time with his mother-in-law and wi~e 
but the couple finally moved into their own home. The 
veteran• s relationships within the family were not good. 
He felt his mother overprotected him and rebelled against 
this. His ~ather was kind and understanding. His uncle 
disliked the idea of veteran wanting to work and nagged 
25 
him. Finally the veteran married and again ran into 
difficulty with his mother-in-law whom he objected to 
living with. When he and his wife, with whom he had 
the only compatible relationship, were able to live 
alone, the veteran's habits of drinking and general 
unrest began to subside. Mr. B at no time lost status 
within the family no matter in which group he found 
himself. Mrs. B assisted her husband in his business 
and drove him back and forth to work until she became 
pregnant. 
There was no data as to Mr. B's readjustment to his 
pre-w:ar act;tvities. He remained unemployed for almost 
two years after discharge from the Army and when he was 
finally referred to.the social service unit, the vet-
eran was found non-feasible for rehabilitation because 
of his attitude. The veteran had the desire to work, 
however, and finally through the social worker's efforts 
and through local community resources, a vending stand 
was constructed and veteran launched on a self-operated 
business. He accepted special training for this and 
his attitude began to improve. The business failed 
after about one year because of veteran's supposed 
inefficient operation of it and because he claimed 
financial loss. He was finally placed in the x-ray 
department of one of the larger hospitals. 
The veteran's social activities were seemingly with a 
group that did much ''drinking". He resorted to heavy 
drinking when first discharged from the service and 
because he thought civilians considered him a "bum", 
continued in this drinking until he married. 
The social worker offered intensive case work in as-
sisting to change the veteran's non-acceptaroe of the 
reality situation and in employment possibilities. 
Much support was given while these changes were being 
affected. The veteran had been referred because of 
his general, attitude in adjusting. The situation did 
improve. 
This case also offers a set of dynamics which show 
il that there are some efrects on a patient who suffers a handi-
~~ i; 
ii cap and that these effects are interrelated with the family 
., 
II group. 
I! 
I 
d Mr. B has made a progressively good adjustment to 
'==================--··----------
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. blindness although there are still some feelings of resent-
;; ment apparent. He has shown great improvement since his mar-
[· riage and employment. He is much more poised and amiable in 
i: 
1: his attitude and conversation than in the past. He has been 
:
1 
very cooperative with the Veterans Administration. 
II 
I' 
This veteran did not accept the reality of being bli~ 
Many conflicts were observed when the case first came to the 
attention ot the social worker. His entire attitude was con-
flicting and unwholesome. He was terribly hostile to the 
general public and was frustrated because his independence 
had been lost to a large degree. He had always di~layed 
ability but was confused and was suffering serious impact 
from the loss of sight and from accepting essential assist-
ances needed to make adequate adjustment. 
The veteran's family accepted his handicap, but his 
li mother was too protective. His wife accepted him and encour- · 
li 
:i 
::aged him in his drive to perform as well as he could within 
i[ 
II his limitations. She was aggressive but never failed to 
I· :i 
ii assist the veteran if he needed her. Both the mother and 
II 
ii the wife fostered dependency in the veteran but in different 
;j 
li 
::ways. His mother• s approach was the over-protective one. His il 
I' ;!wife fostered dependency upon her by her aggressive attitude. 
i1However this aggressiveness also served as the incentive for 
I• 
l' 
!I development of veteran's potentialities, and while he was de- . 
,, 
,·, 
j1pendent to some degree upon his wife• he also gained much of 
!I 
:!the independence for which he had been struggling to get when ; 
====-~·-
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l' living with his mother. 
Mrs. B. readjusted to the veteran's postwar life com-
pletely and was a compatible companion for him. She wanted 
him to retain his role as "head of the family" and encouraged 
i! it. Much of the wife's t :Lme was used interpreting to her hus• 
1: 
,! l' band reasons why he should have a more wholesome attitude • 
. I 
The financial status of this veteran was an asset to 
!1 the family. He continued to support his mother and father. 
!i 
II When his father died he continued to support his mother who 
I! was quite dependent upon him. He was son, son-in-law and 
i! 
!i 
ii husband and finally only husband. In each setting he had to 
II 
!! readjust but at no time did he completely lose his indepen-
·i 
I! dance. Mr. B re:rre.ined hostile toward his family and other 
! ~ 
persons until his marriage motivated him toward improvement 
il !! emotionally, and in his personal relationships. 
,: 
,, 
Mr. B did accept training for both bts own business and , 
job in the hospital and made use of equipment offered by 
Veterans Administration. His financial security gave him 
I 
li an incentive to invest some of the money in property to im-
., 
il prove the financial status of his .family. He at first liter-
!: 
:i ally ttsquandered" money and would then complain to the Vater-
.: 
!! ans Administration about insufficient compensation. The so-
li 
II cial worker gave clarification at this point and he was en-
il ii couraged to live within his means. 
d !, 
I' Mr. B' s general attitude fostered difficulty in most 
,! 
I; il of his personal relationships. Although he was somewba t 
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, maladjusted, the veteran did participate with "sighted" in-
dividuals and had no fear in doing this. 
In this case some of the effects of the incapacity on 
··the veteran can be said to have been found as follows: there 
· was a non-acceptance of the incapacity; a conflicting and un-
,, 
" 
,: wholesome attitude toward the incapacity; hostility toward 
,, civilians; hostility toward the Veterans Administration; 
,. 
h \i heavy drinking; poor interpersonal relationships; unemploy-
., 
I, 
;. ment for two years; no feasibility for rehabilitation; squan-
dering of money; resistance to assistances offered (including 
giving up of a seeing eye dog); general unrest and resentment 
(especially over some loss of independence); and discontent-
ment shown in living with relatives. 
Some of the effects of the incapacity on the family 
can be said to have been found as follows: there was over-
';,protection of veteran by mother; no encouragement for veter-
:i 
an's employment by uncle; a limiting of wife's activities 
·:(because of assistances given); and the necessity for wife 
to work with husband. 
Some of the effects on the veteran of the family's at-
fi j1ti tude toward the blindness were found as follows: Before 
i· :: (!marriage, Mr. B developed irritability toward his mother; 
); 
!:rebelled against dependency; disliked his uncle; and his 
d 
I 
!~other-in-law. He cooperated with his father and became "head 
li 
<:of the house" after his father's death. There was a general 
I• 
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poor adjustment in the home which increased his desire for 
marriage. He continued drinking and had poor social contacts. 
After marriage Mr. B moved away from home; regained much of 
his independence; lost much of his hostile feelings; secured 
employment; retained his role in the family; displayed im-
. proved attitude because of his wife's efforts; developed his 
potentialities; became aggressive; desired improved financial. 
status; invested in property and displayed much positive 
•· 
i' change in his attitude toward receiving assistances. He also 
1: 
it 
\
1
1 
changed his attitude toward civilians, toward the Veterans 
!i i: 
\:!Administration and toward the incapacity of blindness to a 
il 
i 
\1 more positive one. q 
Some of the effects on the family of the veteran's at-
'' titude toward the blindness were as follows: Before the vet-
eran married his mother and father received financial support' 
and improved home conditions; mother continued to receive this 
'! 
!!, after father• s death; conflicting relationships existed withirt 
II !I 
!1, the family except with the father. After the veteran married 
;\his mother still received support from him; wife received fi-
;1 
II 
!;nancial security and accepted veteran• s dependency upon her. 
,; 
!!veteran• s private business was lost. 
ii 
li As stated above the social worker was of vital import-
,! 
!lance in changing what had resulted in negative effects of the ·· 
;; 
iihandicap. Much support was given until an improved and ade-
ll 
ljquate adjustment was observed. 
I. ,, 
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The remaining three cases presented will show the 
dynamics as they exist in the ~amily group but the e~~ects 
will not be presented in detail as in the above two samples. 
However, the procedure used ~or extracting material as pre-
sented in the cases o~ Mr. A and Mr. B was followed throughout 
the entire study and the findings were based on the procedure . 
:land 
li 
~requency o~ the e~fects discovered. 
1; 
,I 
" n 
I! and 
II 
'I II 
!i 
ii 
The case of Mr. C ~ollows. He is a World War I veteran 
offers a degree of variation in age and family set up. 
Mr. C is approx~ately sixty years of age and single. 
He has a diagnosis o~ total blindness believed to be 
o~ syphillitic origin. He receives $215 monthly com-
pensation. The case was referred to social service 
~or a general review upon assignment of a social worker 
to blind veterans. 
The veteran has lived with his elderly maiden sister 
for several years and has supported her. 
For several years after the war he states he had an 
Insurance Business but there are doubts as to the suc-
cess of this business. He has not worked for some 
time. During the early years of blindness, the vet-
eran served as Post Commander of the American Legion 
Chapter. Recently he became director of the Massa-
chusetts Association For Education Of the Adult Blind. 
He shows little other interest in e:ny new ideas or in 
training or in rehabilitation possibilities. 
In•this case, the social worker assisted in securing 
what equipment veteran wanted and in clarifying pos-
sibility of bene~iciary status o~ sister. The social 
worker also alleviated some of the lonesomeness su~­
fered by the veteran by o~fering him opportunity to 
meet other blind veterans. 
:! In this case, the dynamic factors in the family are 
Ji 
IJcentered around the veteran's concern for his elderly sister 
i!whom he feels will soon be unable to continue to care for him., 
:i 
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:; u 
.. .&ur. C acknowledges that his age is an added limitation to his 
incapacitated lire at this time. 
The veteran has made a good adjustment to blindness 
'j: 
ii 
1, in that he has been blind ror several vears and all patterns 
" J. li 
1
1
1 were well established by the time the case was rererred. He 
i ii has remained considerably active with service organizations 
i! 
i) 
1: throughout the years and it has been only in recent years 
ii, 
l! that these activities have been somewhat limited. Because ,, 
,, 
i! 
it or age, no interest could be aroused in training or any kind. · 
[i His relationship in the home is or a long standing 
:I :, 
:1 compatible nature. ,, He has retained the "head of the house" 
d 
!I )! role. 
il 
!, 
Although his sister has cared for veteran she is finan~ 
it ciall~ dependent upon him. Mr. C is protective of his sister. 
;i 
fj and all the family patterns are of several years duration. 
I !I 
i! The ramily live on the pension. The veteran has been observed ,, 
:! 
:
1 as being set in his ways, verbose and aggressive. He appears 
•i 
I 
'.\to be rather stable and independent. II 
:i 
;! Mr. c• s sister co;mprises his immediate family. An:y ad-
djustment made on her part to the veteran's incapacity had no 
II 
j[ doubt been made year.s ago and at present she accepts the vet- · 
ll 
'I 
i1 eranr s condition completely. There is little data available 
~~·on any efrects or the handicap on this elderly woman. She 
/.acc:epts her brother as the nhead or the house" and has had 
d 
good fortune of financial security because or him. 
The veteran continues to be rriendly and was introduce~! 
I 
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: to a few of the other blind veterans through the social work- • 
.i 
er. Mr. C assumed a fatherly attitude toward these veterans , 
·and talks to them frequently by phone. 
As we summarize the effects of the incapacity on the 
p 
1: veteran and on his family and discuss their respective atti-
l! 
;i.tudes and the effects of these on one and on thediher, we 
., 
il find the case of Mr. C as follows: There is anxiety over the .. 
II 
.! 
!! care of the veteran's elderly sister; no desire because of 
age and of long time blindness for training of any kind; no 
desire for employment because of age; need for assistance in 
inquiring about care of sister if he must subsequently be 
hospitalized; display of some need for companionship because 
11 of his lonesomeness. 
There was no appreciable available data on the results,' 
of the handicap on the veteran because or his sister's atti-
,: d 11tu e. The primary effects of the blindness on her because of 
!i the veteran• s attitude were: development of dependency upon 
il 
l1the brother and financial security because of veteran• s feel-
·' 
:iing of protectiveness toward her. ,, 
For the limited goal possible with Mr. C itcan be said 
·!that very good results were seen. Some contribution was made 
::,by· the social worker in alleviating some of' the negative ef-
:1 
![fects or the illness. ,. 
---~=-==-­
·' 
Mr. D is thirty-two years old and married. His diagnosis 
is blindness, post traumatic. He suffers s:>me personality , 
disorder and has convulsive seizures. This veteran re-
ceives $360 monthly compensation. The case was referred 
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i' 
to social service because the veteran desired items o~ 
equipment and wanted to take piano lessons. 
There was no attempt at independent travel at first but 
he was reasonably well orientated in his home. His epi-
leptic seizures were somewhat controlled by medication 
and were occurring less and less ~requently. He was ir-
ritable while hospitalized a~ter discharge and displayed 
a nonchalant, protective attitude toward the incapacities. 
The consultant in the hospital was o~ the opinion that · 
the veteran had never really made an emotional adjust-
ment on an adult level. 
Mr. D soon recognized his need ~or re-marrying and did 
so immediately upon receiving a divorce from his ~irst 
wi~e shortly after discharge ~rom the army. 
The veteran lived with his second wi~e. Prior to his 
second marriage, he resided with relatives. There is 
no data concerning the ~irst marriage and little con-
cerning the ~amily o~ this veteran. 
Although the veteran had considerable emotional disturb-
ance, he seemed to have compatible relationships in his 
home and continued as "head o~ his house" and as a 
~ather. A baby was borri shortly ~ter the case was 
opened. He bad a protective attitude toward his ~amily 
just as in the normal sighted male. He did not rely 
upon them ~or assistance in travel although he needed 
this until he was better oriented to attempting to 
leave his home. 
The veteran seemed to disregard the limitations o~ his 
employability and continued to make e~~orts in spite 
o~ the di~~iculties o~ the training of.ficer to help 
him. He was desirous o~ training. However, his per-
sonality co~licts made employment di~~icult. The con-
sulting Veterans Administration psychiatrist at one 
time thought perhaps employment would help veteran's 
condition and that the ~ailure to adjust in a job wculd 
be cause ~or ~ther treatment which the veteran did 
need. The consultant thought that work could be used 
as a "therapeuticu device. It was in this manner that 
the veteran was ~inally admitted to a training program. 
His interest was in weaving. He planned to open a bus-
iness with his wi~e and call it the. "Colonial Weaving 
Industries". 
I II The social worker o~fered assistance in helping to in-
l! augurate the training program. He helped the veteran 
'I ~ ~ 
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to "work through" each conflict that arose as a result 
of rejection of the patient's application for training 
for employment. 
i: Most of the dynamics found in this case were centered 
H 
I, 
;\ around the effects of the handicap on the veteran himself, 
'i I, 
!! although it is obvious that the family is in the background 
:: and plays some part in the situation. 
[I 
11 Mr. D has not made a good adjustment to blindness and 
11 
!ihas considerable difficulty in the psychiatric area. There 
II il was some improvem3nt and a training program finally 1 aunched. 
:i 
ii As the case closed the veteran had not, however, become "gai~ 
:: fully" employed. 
q 
It 
:' Mr. D did not accept his blindness in a mature manner. 
I 
1i He portrayed many symptoms of a psychiatric disorder. His 
,I 
II 
.: bizarre behavior while hospitalized, his impulsiveness, his 
'il 
!! inability to concentrate or remain on one thing for any length 
!! of time, his fluent conversation in which he became, at times~ 
ti 
1'1 demanding and assertive, were all manifestations of this. His 
,, 
·I 
ii aggressiveness was symbolic of his feelings or inadequacy. As, 
ii 
!' 
i! mentioned above 1his problem was somew:ta t worked through by 
,, 
:j 
:1 consul tat ion between the social worker and the psychiatrist. 
!i 
lj It was suggested that "work" serve as some of the veteran's 
,, 
'I 
,i therapy. 
il The family of Mr. D, especially his wife, accepted 
It li 
i! the incapacity but with much exercised pressure to make the :: 
I\ 
!I veteran attain his maximum capacity. The family attitude was: 
" H 
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not too over protective and he was able to f'ind some strengtn 
in it as they were interested in him and his ambitions. He 
lj . 
:1 was given partial assistance when needed and although depen-
li 
dence was not encouraged it was permitted when needed. This 
\! 
J! veteran's f'amily attitude was helpful in many ways. 1J1lhat in-
jl 
,, dependenc·e he gained can in some way be partially attributed 
II 
:1 to the f'amily, and most of' the progress in the veteran's emo-
H 
d 
1\ tional condition was due to his wif'ets somewhat driving, but 
h 
I) yet sincere interest in her husband's welf'are. Mr. D had the 
)J desire to increase the comf'ort of' his home and improve its 
d 
1;general status. Financially every attempt was made to in-
!1 \ 
!! crease the family's status in this area to its maximum. When 
,, 
! 
'i his pension \Vas f'irst gran ted, there was a tendency on the 
<! 
•.i 
i' 
i\ veteran's part to budget poorly and to go to extremes in pur-.: 
'! 
·:!1 chases. However he did invest in many items that insured 
n 
' security for his f'a.mily and demanded an increase in pension 
for the double incapacity. 
As we swmmarize the ef'f'ects and attitudes in this case. 
'iwe f'ind the ef'f'ects on the veteran as f'pllows. There was: no 
I q 
;I il independent travel; a protective acceptance of' the blindness 
I 
i !thY the veteran; a disregard for employability limitations; 
iidef'ensiveness toward the incapacity; bizarre and otherwise 
~ i 
iiemotionally disturbed behavior (such as personality dif'ficul-
il 
I' 
;\ties, instability, f'luent conversations and an overdemanding) •. 
I\This behavior rendered him nonf'easible f'or training. He then · 
I! 
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d 
I began overrating his abilities to compensate and became as-
sertive and aggressive. some or the effects were more tempe~ 
ed and inrluenced by the family. He remained head or his 
family; protective of them; had a desire to increase the ram-' 
ily financial status and general comfort of the home. He was 
;! not completely dependent; invested in some property; increase~ 
' ii 
1i his aggressive attitude and yet was able to finally accept li jl 
!i training. 
fl 
il The veteran's family accepted his handicap; received 
i 
more financial security as an effect of the incapacity and 
veteran's attitude and in general, could boast or improved 
standards. 
The social worker supported continuously throughout 
the entire case work period. It was he that consulted with 
the psychia.trist about the veteran and assisted tl:e veteran 
in every way possible to finally make the adjustment or being 
able to enter a training program. 
Mr. E. is twenty-rive years old, is a World War II 
veteran and single. Beside the diagnosis or blindness 
Mr. E surfers amputation or his right band. He has 
one eye enucleated with limited vision only in the 
other. The veteran receives $342 a month and is 100% 
service-connected ror his disabilities. He was refer-
red to social service by the chaplain for the blind 
ror readjustment to civilian lire. 
The veteran lives at home with his mother and father. 
His sister and brother are married and the family seems 
to have a close relationship although the in-laws do 
not seem to encourage the veteran's moving in with 
either or the younger couples. 
T.his veteran's adjustment to blindness continued to 
-- -4- ========'""""--··-·---
have an ambivalent tone all along. He did not accept 
the handicap completely at first because he continued 
to have false hopes of having some vision restored. 
He did not want to be .stereotyped with the blind, did 
not want to marry and remained somewhat dependent upon 
the family. He showed slow effort to rise above his 
double handicap until the social worker, through a good 
relationship with the veteran, was able to inaugurate 
s cme improvement. 
Because his mother and rather were both disabled, the 
veteran was considered "head of the family". Later 
when his father died of TB, he retained this role and 
became more protective of his mother. His mother con-
tinued to foster dependence in him and he stayed close 
to home and to her. His nephew assisted him in neigh-
borhood travel. Although the in-laws accepted the vet-
eran's financial assistance, they offered little assist-
ance to him other than the one couple allowing their 
son to· go out with the veteran. 
His interest in employment and vocational plans lacked 
initiative and his interests shifted each time he at-
tempted to discuss this problem with the social worker. 
His choice of occupation was boating. This was explored 
to its fullest with no success. He admits that he train-
ed at the Army Convalescent Home the second time because 
he wanted to avoid vocational plans as long as possible. 
There was no attempt to readjust to any of his pre-war 
constructive activities although the veteran had some 
past his tory of drinking. Although he is of a friendly, 
affable and cooperative disposition, he was suspicious 
that some or his friends sought his company for finan-
cial reasons only. He spends much time with these 
friends however, and goes fishing and driving often. 
With other "sighted" individuals he displays some of 
the inadequacies before mentioned. 
The veteran continued to strive toward some independence 
and his father encouraged this greatly. 
The family dynamics in this case are significant. The 
1! veteran suffers feelings of inadequacy and insecurity and 
I' i! 
!\while he displays enough strength to improve these feelings, 
:; 
ilhis procrastination or all plans because or his unrealistic !! 
h 
\\ 
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' expectations ror sight keeps him from becoming more secure 
and adequate. Much change was brought about in the veteran's 
general adjustment and in his attitude except in the area of 
marriage and employment. He later showed enough insight into 
\\the effect of his mother's attitude on him so as to plan and 
n ii take a trip to Europe with one of his relatives. 
" li 
d 
'l 
This veteran's symptoms of emotional maladjustment 
ii 
11 were not as serious as in some of the other cases reviewed 
If 
~and it was only in the area of marriage that he showed the 
i 
ii greatest deviation. There were times when he indicated need 
!I 
.! 
·I 
'i for psychotherapy and his history revealed some past psychiat• 
ii 
'1\ ric treatment. The veteran rejected these suggestions and 
!i 
" II would not discuss the past experience. q 
Mr. E had varied attitudes toward his individual fam-
ily members. He was close to his mother and welcomed her at-
tention but was at the same time ashamed of her because or 
.. her language and other cultural difficulties. He and his 
il 
i! father had a more understanding relationship. His father was 
il 
., 
"the only person with whom veteran felt he could talk. How-
ever, when his father died he again fell victim to his mother's 
•I 
:! over-protective indulgent attitude. The veteran was exploited 
i\rinancially by his married slblings but he seemed to contrib-
liute willingly to them. This fUrther displayed his feelings 
'!!of inadequacy in that he "bought" attention from all around 
i 
[ihim. 
II 
The pension served the family well on the whole because 
,, 
!i 
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the veteran was motivated for investments in property and 
other equipment that would increase the comfort of not only 
his own home, but those of his brother and sister. 
The family acknowledged Mr. E as "head of the family" 
for reasons already elaborated upon. These were primarily 
financial. This financial assistance increased the inade-
,: quacies of the siblings, however. The veteran even found 
li 
11 himself interceding for any possible compensation allowances 
\: 
il for his father and brothers because of the type of employment ·• 
:1 
!• il in which they were engaged and which the veteran felt was the·. 
d 
lj cause of his fathert s death (silicosis). He took on respon-
q 
Jl sibilities for the family quite out of proportion with his 
!1 physical capacity but seemingly this brought him much satis- ,, 
;l 
i! faction. His trip to Europe could have been indicative of 
,t 
'I 
:1 some sub-conscious resistance to the role of responsibility 
'I in the family. 
!: 
11! This veteran• s block in the area of employment center-
il qed around the false idea of restored vision and his non-
:! 
!i acceptance of the blindness. He was anxious to prove himself 
u 
\!employable but was unrealistic in admitting that his oppor-
tunities are limited. The veteran wanted to supplement his 
i1income and did not think of training as being primarily rela-
l! 
ilted to an increased income. However, he kept waiting for re-
I: 
'!!stored vision. 
il 
I 
il !i The only area in which the veteran made any attempt at 
\I 
H 
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:: 
' readjusting to his former life was in forming acquaintances 
'i 
'with girls. His mother's attitude interferred with these 
relationships and had m effect on the veteran because he did 
not want all of his girl friends to come to the home and meet 
:i his mother. Mr. E had a negative attitude toward marriage 
I> i: 
i: and what he could oo ntribute to it as such. He boasted of 
I' 
ii 
:; his ability to secure dates and felt that marriage would en-
11 
'I 
:: hance his adjustment, but at the same time he was of the 
II 
11 
!! opinion that girls are only interested in money. He remained 
,, 
:i 
!J ambivalent and made no attempt to formulate a lasting rela-
!1 ,, 
Ji t ionship with any girl. 
j! To summarize the effects prevalent in the case of Mr. 
!i 
,, t il E we migh say that the effects of the incapacity on the vet-
:1 
il eran were: not accepting the blindness or wanting to be 
:1 "stereotyped" with the blind; continuing to have false hopes 
\] 
:i for restored vision; ambivalence toward marriage and girls; 
ii 
\\remaining homebound; feelings of inadequacy and insecurity; 
q ji ii procrastination of vocational plans and of securing work; no 
' ,, 
11 development of independent travel (need for assistance); a 
" p 
:;decrease in undesirable social habits (drinking); discourage-
ii ,, 
'i 
!jment; fear of not being accepted by others; anxiety over the 
;i 
Hdesire for employment and the effort to obtain same; occasion-. 
ll 
i1al irritability, restlessness, and general unsatisfaction; a 
!I 
]).reeling o.f loss at father's death; some insecurity with the 
li 11,. sighted" and suspiciousness of .friends he did have because 
\\ 
liof his financial status. 
=--~J 
The errects on the veteran because or the ramily atti-
tude can be summed up as rollows: there was financial exploi~ 
tation by some members of the family; continued drive to pro-
tect the rrumily because of their dependence upon him; inabil-
ity to make any plans that does not include mother, after 
father's death; and no encouragement for training by the ram-
ily. He was motivated to take a trip overseas to relieve him• 
il selr of his mother's over-protectiveness. The veteran's soc-
ii 
!! ial life was negatively errected because or the gere ral inter-
!i 
i\ dependence of the veteran and frumUy. He did attempt indepen• 
!I 
:i dent travel after awhile; gained some insight into some of 
I, 
:i 
;! the cause of his lethargy and showed some motivation for a 
" 
,, 
!1 possible solution to the problem. 
,, 
i 
;[ ity 
,, 
' :; 
The effects upon the family as a result of the incapac-
were: rejection of the veteran by the brother-in-law and 
l sister-in-law; interest in the rina.ncial aid they secured be- .. 
it 
ii 
\i cause of the veteran's incapacity; understanding and encour-
d 
,I 
;i agement from the rather in all poai ti ve gains; challenging or . 
II ji 
'i nephew to assist veteran in travel; rostering or dependency 
I! ,, 
;,by the mother increased after fathert s death; and giving tm 
n 
!\veteran no motivation for training or securing work. The 
,! 
!lrnother is quite happy to have the veteran remain at home to 
llhelp her and does not encourage marriage or any permanent re-
P 
1\lationship with a girl. 
ii 
11 The errects on the family because or the veteran's at-!.~ 
ii 
:[ 
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., 
l' 
: titude were £ound to be: development of compatible relation-
: ship with his £ather and siblings; existence of noncompatible · 
:I 
ii . 
! relationship with his mother, sister-in-law and brother-in-
li 
: law; continuance o£ mothert s protective attitude toward the 
veteran permitted by him; continuance of veteran being "head" 
and "£amily protector"; and an increased economic status for 
all that increased inadequacies o£ siblirgs. 
il The social worker continued case work treatment on· a 
ii 
'I supportive level £or assistance in making an employability 
ij 
li adjustment and in securing equipment. There was a good rela-
!1 
1 tionship established and improvement observed in general re-
adjustment to civilian li£e, but not in the areas of employ-
ment or marriage. The social worker assisted somewhat in the 
veteran's changed attitud'e toward "girls" as developed from 
his relationship with his mother. He continued to be very 
protective of the family group. 
STATISTICAL ANALYSIS: 
Supportive case work was used most frequently as shown 
in Table I. There were eleven examples of this. SUpportive 
ii case work was usually o££ered in assisting the veteran in 
;;making the early adjustments to the reorientation o£ his life 
:i 
jj as a blind person. It was also used for those who needed 
I! sane clarification or continued case work with problems con-
\\ cerned with his training or employment. Those veteran re-
Jj ceiving more intensive case work services were among the ones 
•I 
:I 
==it= . +-= .. 
needing more support and often psychiatric treatment in solv-
:; ing personal and interpersonal con:rlicts. 
!i q 
H 
'I 
I!. 
;! 
d 
ll 
such cases. 
TABLE I 
CASE WORK ACTIVITY 
There were i'ive 
f! Method Used No. or No. of No.of 
:1 in Cases Vet- Problem Vet- Case Work Vet-
il ===S=t=u=d=i=e=d====e=r=a=n=s====a=t==R==e=f=e=r=r=a=l===e=r=a=n=s=======A=c=t=i=v=i=t=y~===e=r=a=n=s 
,, 
li Supportive 
jl 
\J Intensive 
II 
:! 
11 
5 
Readjustment to 
civilian lii'e 
For Review as to 
case work possi-
bilities 
11 
5 
Information and 
Assistance in: 
*a) vocational 
plans, employ-
ment plans and 
emotional prob-
II, Explanation 
li 
4 
lems 17 
Need for Equip-
ment 
Evaluation i'or 
training rei'er-
2 b) other assist-
ance 
ral 2 
3 
TOTALS 20 20 20 
~~ - See explanation - page 45, paragraph one. 
It can be said that in every case some explanation was 
!l fl given. However, as can be observed from Table I, some oi' the 
ii 
li 
'I veterans requested an explanatory type of service only. Four 
ll 
I! 
i; cases involved this type oi' service. 
,I 
:: ;~ Eleven veterans or fii'ty-i'ive percent of the sample 
iiwere referred because of a need i'or assistance in readjusting 
!! ,, 
iito civilian life. Five were· referred for case work treatment 
d 
!I ,, 
libecause of other problems. Two were rei' erred for equipment 
d ,, 
:land two for evaluation. for training. 
===-+= 
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li 
There was a case work contribution made in every case 
referred. Seventeen veterans received help with their prob-
lems in vocational training or employment (or in both) and 
,I 
:1 with their emotional problems. In seven or the seventeen 
!i 
:1 cases there existed some combination of these three problems.· 
!l 
The veteran either needed assistance in: his plans for voca-
tional training and had an additional emotional problem; his 
I· 
:! plans for employment and had an additional emotional problem; 
;I 
or presented problems in training, employment and in the emo-
tional area. In five cases the problem was only in employ-
ji ment or training~ Iri five others the problem centered around 
;I ji 
i the emotional area only. 
:1 
i! 
li ment plans and with the veterans' emotional problems. These 
;i 
cases, however, also received some of the other assistances 
given. 
Other assistances included helping the veteran secure 
equipment, making referrals ror medical treatment, giving in-
,i formation about the Veterans Administration facilities or 
d 
f! 
:i other agencies and giving some explanation when needed • 
. , 
!i 
Of the nine married veterans Shown in Table II, five 
[[were married previous to war experience, four married after 
!! discharge from the service. It was a second marriage for one 
II I' of the veterans. 
:I 
One of the divorced veterans secured the 
45 
No. of 
Status Veterans 
Married 9 
Single 8 
il Divorced 2 
il Widowed 1 
TABLE II 
FAMILIAL STATUS 
No. of Living 
Children Alone 
9 7 
0 2 
4 2 
With Other • -
MemPers oE Famil7 
2 
6 
1 
---·-----------·----------·-·-
Totals 20 13 11 9 
divorce after return from the Army. His wife rejected him 
:i because of the handicap. 
ll 
:! 
d 
., 
,. 
:,I 
ii 
•' ., 
(\ 
d 
Amount per month 
$100-$200 per month 
$200-$300 per month 
$30o-$4oo per month 
TABLE III 
COMPENSATION 
No. of Supplementation 
Veterans by Emplovnent 
2 1 
10 3 
8 3 
il------------------------------
;1 
!I Totals 20 7 
"============-=========================== i\ 
il Eighteen of the veterans receive $200 or more a month 
!I 
' c.ompensation up to a maximum of $400. Only two receive less 
ll than $200 per month. Seven of the twenty veterans supplement 
" ilthis income by employment. Some of those not supplementing 
!J it are unable to \Vork or have been unable to secure jobs. 
II 
H !l 
!i 
li 
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,; 
How Em.pl oyed 
FUll Time 
Part Time 
Unemployed 
Unemployable 
TABLE IV 
EMPLOYMENT 
No. of Veterans 
6 
1 
8 
5 
20 
Of the six veterans employed full time, two of these 
work within the Veterans &dministration setting, one in the 
training office for the blind, the other as an information 
clerk in one of the local branch offices. Another of the six 
ve~erans secured his job in one of the hospitals through soc-
ial service assistance after his attempt at operating a stand 
was unsuccessful. The other three veterans were employed in 
factory work, the post office and one was employed privately 
in a business. One veteran was employed part time as a musi- · 
il cian. All or the eight unemployed veterans are employable but 
!1have either shown slow effort to find work or were not yet il 
!!fully adjusted to participate in the civilian world to this 
li 
:I qextent. However most of the eight are desirous of working. 
lJ 
IIThose veterans that were unemployable were either rendered 
ffnonfeasible for training and employment because of' their emo-
H !i lltional condition, suffered additional physical handicap or 
ii 
47 
il ~-
! ~
·! 
'were otherwise too sick to be employed. 
At Avon, Connecticut, there was until recently, a Con-
11 valescent Hospital for the Blind. The blind veterans re-,, 
,, 1 ceived their basic training there. After returning home many 
.I 
!! 
li, of them requested special vocational training and returned to 
d 
!\Avon for this or went to the Training Center in Hines, 
L 
:I Illinois. 
TABLE V 
VOCATIONAL AND EDUCATIONAL TRAINING 
ii I'============================ ,I 
1'1 Training Under VA No. of 
1
, Program Veterans Other Training 
No. of 
Veterans 
Jl======================== 
\I Special Training 9 College Graduate 1 
!: 
:1 No Desire for Training 6 Some College Training 3 
Plans for Training 5 High School Graduate 3 
Education Unknown 12 
Other 1 
---·--·~"·-··-
Totals 20 20 
Nine of the twenty veterans (as shown in Table V) re-
1\quested such special training and received it. Only one of 
!\these veterans failed to complete his course and was rendered 
" ·I 
ijnon-feasible after having entered into training. His non-
Jjfeasibility, however, was attributable to his physical con-
'1 
;i 
;!dition and he was later hospitalized. The six veterans de-
!jsiring no training comprised those that felt they were too 
't!old for any training at this time, too ill or, not well 
H 
enough adjusted emotionally to their handicap to undertake 
. the program. Five or the twenty veterans ha.d plans under way 
:for some type or training. It is interesting to note that 
the :figures indicate a desire :for training or some plan for 
same. 
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CHAPTER IV 
SUMMARY AND CONCLUSIONS 
The purpose of this study was to determine the dynamic 
factors of blindness as they affect the patient and the fam-
ilies or the twenty cases studied. It was fUrther an attempt 
to discover what contribution the social service department 
of the agency made to the adjustment of the patient. 
There were two hundred and six total effects as a re-
sult of the incapacity and as a result of the veteran's and 
family's attitudes toward the incapacity. One hundred and 
thirty-five of these were observed as being effects on the 
veteran. Seventy-one were observed as being effects on the 
family. This points out that the greatest toll of the incap-
acity is taken on the veteran in these cases. 
While there were two hundred and six total effects, 
only fifty-one of them occurred in two or more cases. The 
remaining one hundred and fifty-five occurred only once in 
i' some case and proves the highly individualized nature of the 
i 
effects or blindness on the twenty veterans considered. The 
,writer mentions the frequency of two becaus.e in a sample of 
itwenty cases the effects that occurred only once could be 
significant. 
In addition to proving that the effects were individ-
' 
;ualized, the study also proved that there was same degr~e_ of 
interrelatedness between the effects as a result of the inca-
pacity and the effects as a result of the attitudes. For ex-
!l ample, in the case of Mr. A, the veteran's wife fostered de-
l! pendency upon her and became "head of the house". The vet-
;1 
il eran accepted this dependency because of the wife's attitude ' 
,, 
II and as a result of this sacrificed his status in the home. 
li These two effects came about as a result of the incapacity 
;: 
li of blindness on the veteran and his attitude toward it and 
'I 
I[ 
Palso as a result of the wife's attitude toward the blindness.· i! 
:i Thev show a degree of interrelatedness. 
il " 
Of the one hundred and thirty-five total effects on 
~ I 
'j the veteran, eighty of these were as a result of the incapac-
q 
! ity and fifty-five as a result of the family's attitude. 
i! 
I! Only thirty-four of this total number occurred in two or more : 
11 cases. 
I! 
:! 
d 
1i 
As a result of the incapacity fourteen of the veterans 
1
:\ suffered some emotional disturbance. Twelve of them attempted 
il independent travel. Eleven were desirous of retaining their 
'I 
!i independence and eleven in securing employment. Eleven vet-
~ : 
'I 
11 erans changed their attitude about accepting assistance. ;l 
'i These veterans had not wanted any help but changed their at-
,! 
iltitude and accepted some assistaroe in time. Ten veterans 
i! 
1\ accepted the handicap while the other ten rejected it or 
!, 
[!could not completely adjust to it. Eight of the veterans 
:I 
li 
II Jldid not attempt independent travel. Seven of them displayed 
.51 
II some inadequacy and insecurity and six resisted work and 
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training. 
The next most frequent occurring effects after the 
one which appeared in six cases were those that appeared in 
three different cases. There were nine or these effects. 
There were five effects that occurred in two different cases. 
I· 
ii Those occurring in three cases were as follows: irritability 
!t 
ifwith mother; conflicting or unwholesome attitude toward the 
,, 
:! 
:!blindness; anxiety over a member of the family or over voca-
~ ! 
il tional plans; fear of not being accepted; ambivalence tow~rd 
li 
ilmarriage; man:y positions on committees or other organizations 
I II and generally active in the community; general unrest and re-
,. 
!1 sentment; no definite plans for vocational training and so-
;, 
1
1matic complaints in varying degrees·. Those occurring in two 
:! 
:.1 cases were: aggressiveness; independence to a great extent; 
:!curtailment of job opportunities because of the handicap; 
!I 
1jcomplete collapse and illness from the handicap and other 
II 
:1 
j!
1
sickness and staying close to home. 
IJ 
:J The effects on the veterans occurring because of the 
i! 
!lramily attitudes were also highly individualized on a case to 
!I 
iicase basis. Hov1ever, the ones occurring most, appeared in 
'I 
ilfour different cases. There were four veterans who had the 
ij 
\1desire to increase the family financial status. There were 
ilrour who displayed some development of potentialities and 
li 
iirour who gained no stability because of family attitudes. ,, 
ii 
IIThere were three veterans who felt rejected because of family 
II 
!!attitudes, two veterans who established their independence, 
=====~~=====~ 
====~~===========================·--
two who became "head or the .family" because of .family atti-
tudes; two others who made a poor adjustment at home; two 
1; whose social life was considered satisfactory although it was 
'i !j 
!I limited; two who married (remarriage .for one of them); and 
'.• 
., 
ii two veterans who became aggressive because of .family attitmes~ q 
i! 
Of the seventy-one total effects on the family, forty-
ii 
!I four of these were as a result of the incapacity and twenty-
;! 
!I seven as a result of the veteran's attitude. Only seventeen 
I. 
'i 
'' of this total number occurred in two or more cases. 
For the family the effects as a result or the incapac-. 
!I 
i1 ity were much fewer and the frequency less. Seven of the ram~ 
'I 
d !I ilies or some member of the .family rejected the veteran. 
l, 
\\ Seven offered encouragement .from some member of the family. 
II Five accepted the veteran completely and four gave definite 
~ \ 
ii travel and other obvious assistances. In three families the 
,[ 
i-!i relationships were observed as being compatible. In three 
!\others improved financial status was a result of the incapac-
ri 11 i ty. In three others the family activities were limited. 
li 
'I !! 'l'wo wives became ''head of the house" and two other families 
' 
In two families no encouragement was given il were broken up. 
II 
,·;the veteran, while in two others the children's living arrange-
I 
ii 
i\ments were unstable due to the separation of the mother and ]: 
!I father. 
!I The effects on the family occurring because of the 
!I veteran's attitude were: improved social and economic status • 
:I k!9r six families; increased income for five families; r~-
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t: 
tion of the veteran by members of four families and in four 
others, establishment of compatible relationships. In three 
families conflicting relationships existed in the home. Two 
mothers were left alone when the veterans married and moved 
away. 
In Table I an attempt is·made to show the casework 
activity of the social service department. This was divided 
,: into two categories showing where the major case work activity 
11 li existed. There was a case work contribution made in every 
'I 
lr case ref'erred. il 
:t 
" There were sixteen veterans referred to social service 
!1\ for case work treatment or for assistance in readjusting to 
:I 
il civilian life. The remaining four were referred for equip-
:1 
:i ment or training evaluation. 
'I 
!J The case workers encountered many of the problems with· 
·I 
:, which the veterans were confronted as a result of the blind-
'! 
1
\ ness and saw in reality :rmny of the recorded and unrecorded 
H 
!i effects reviewed in this study. 
il 
li 
1 The major contribution was made in the areas of as-
il 
:! il sisting with vocational and employment plans and with the 
II 
!i emotional problems of the veteran and in giving support while 
:I 
!I the veteran worked through these plans and problems. There 
II (; 
ilwere nari.tal problems, personal and interpersonal problems, 
il 
li 
il and some deeper emotional disturbances encountered. In all 
ll of these the social worker made some contribution and it can 
;l 
54 
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,, 
il alleviate some of the devastating effects that were evident 
li 
in these mwly blinded veterans. 
The study demonstrates some of what was propounded by 
, some of the authorities quoted on the subject. It is certain ... 
ii 
1! ly in accord with these authorities on the following effects 
i( 
:: as they repeat thanselves in the study: the attitude of the 
;I 
'il seeing toward the blind, the hardest burden for him to bear; 
I 
!i how becoming nev~'ly blind effects the individual's attitude 
,·1 
II 
t, toward how he will live the rest or his life and how this at-
![ 
[J. titude is an highly individualized matter; the fact that fam-. 
fi ily relationships are effected by a patient t s blindness in 
'I 
ji, varying degrees arxl these familial attitudes toward the pa-
ll 
ll tient are related to his own adjustment to the handicap and 
li . 
:i 
i! his attitude toward it; and last, the desire :for independence. 
I 
,, 
Ar;p?)ea,= 
f ~--~·.J_./( ~~-
Richard K. Con~nt , 
Dean 
=--==-=*=' 
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APPENDIX A 
.I 
H CASE SUMMARIES 
!I 
II 
il Mr. F is a twenty-f"ive year old single veteran of" World War 
!iII with bilateral optic atrophy, vision OD, light perception 
'i only. In addition he has a speech dif"f"iculty and some :racial 
t, paralysis. He has not made a good adjustment to blindness al..: 
:t though he attempts independent travel by using a cane. He . 
ii received training at Avon and started a course at Perkins In- . 
~I sti tute but was discharged for unsatisf"actory work. Blindness 
!i caused general f"rustration over f"a.mily attitude which veteran·' 
il f"elt led to his rejection. He had been operated upon for a • 
i brain tumor and when the symptoms reoccurred he was finally 
!I hospitalized again. Family was not cooperative. Case worker 
!1 gave much support. 
'I 
'I 
il Mr. G is a f"orty-f"our year old divorced veteran of World War 
::II. He sur:rers chorio-retinitis, bilateral OS, light percep- ' 
!i tion only 201400. Veteran does not accept his blindness and 
:i has much anxiety over the progressive loss of" remaining sight. 
;
1 
His wif"e rejected him and alienated their three children. 
i: Veteran relates his !"ailing vision to this rejection by his 
tiwi:re. ~s the case worker gave clarification and support he 
:!Undertook a training program at Hines, Illinois and some ad-
!i justment has been made. 
I, 
:jMr. H is a thirty-one year old married World War II veteran. 
I:He Is not legally blind. His diagnosis is retina detachment 
!1 complete, left severe with retinitis proliferous, chronic, 
1l severe unclassif"ied. Lef"t eye light perception. Right eye 
!120/100. Veteran displayed an ambivalent, unrealistic attitude 
!i toward his blindness and related loss of" sight to the amount I 
:1 of pension he received. Veteran was emotionally disturbed and 
ilalso related loss of sight somewhat to impotency. He dis-
lplated some homosexual tendencies. He married to have a wife. 
:i in 'old age". He was dependent upon his family and gained no , 
ii stability f"rom them. Through supportive case work he f"inally 
,(accepted training plans at Hines, Illinois. 
6o 
1\Mr. I is twenty-six years old and single. He suf"fers Aphakia 
::P.O., R eye {due to organic brain disease), later Astroblasto~. 
!!Veteran preferred to remain in the hospital. He displayed · 
:1some insight into his condition which he thought at first was 
!I terminal. He resented over-protection of family. He remained: 
llapathetic and depressed until diagnosis changed at which time 
ll 
i! 
:1 he motivated himself with case worker's assistance to attend 
::training school at Hines, Illinois. 
~ i 
" li Mr. J is forty-three years old and a widowed World ;.tar II 
il veteran. His diagnosis is blindness, bi-lateral, light per-
:i ception only, OD. Retinal detachment OS, Glaucoma. He ac-
:1 cepts his blindness realistically and has made a good adjust-
fl ment. Veteran uses a guide dog and continues to work part 
!1 time as a musician although the handicap curtails this some-
!1 wlE. t. Veteran has a good relationship with his mother with 
:1 whom he lives. Case worker assisted him in securing equipment! 
:
1 
and in discus sing training plans. 
i! M.r. K is a forty year old divorced veteran of World War II. 
1
! He suffers total blindness and wears two plastic eyes. In 1 
11 addition he has severe gun shot wounds in the abdomen and leg$. 
!i This veteran has made a maximum adjustment to his blindness, , 
il has insight, is employed as an information clark in one of the 
il Veterans Administration offices and does an excellent job. He 
!i supports his two children and his father, has many friends 
!! and participates to his fullest capacity in community affairs.! 
il He is writing a story of his experiences. Case worker had , 
::only to assist this veteran and maintain the· friendly relatioiJ-
!1 ship established. 
I! 
li illvlr. L is a thirty-one year old single veteran of lvorld War 
li II. He suffers blindness in one Effe, vision 10/200 bilateral 
1\noncorrectable. This veteran does not want to identify with 
il the blind group. He retains his independence because of the 
li amount of vision he has. He displayed an unrealistic attitude 
:itoward choice of employment and is not interested in any fur-
~~ ther training. He will not accept any blind equipment • The 
,\family assists him in plans for work and encourages .his inde-
!ipendence. He suffered some emotional disturbance but resis-
i!ted treatrrent. Through his own efforts, he obtained employ-
i!ment and made a fair adjustment. case worker gave some clari-
;jfication and assisted in making referrals for medical trea1m.en~. 
I ~ 
:!Mr. M is a thirty-three year old veteran or World War II. He, 
ills married. His diagnosis is Blindness OD, enucleated OS1/20<l 
1:This veteran is intelligent with good aptitude for training. 
!!However he had an unrealistic and innnaterial attitude toward 
!;choice of occupation. He wants to be a journalist. He con-
iltinues to think he will recover lost vision. This attitude 
l1impeded his training at Avon and also affects his adjustment 
!!to civilian life. Case worker attempted clarification and 
:\!wrote to him about available services. Veteran did not 
!respond. 
il 
'I liMr. N is a twenty-five year old veteran of World War II. He 
=====F==========c================================== ========4=~•======== 
is single. His diagnosis is Detached retinal, OD, shadows n00 
improved by lens, OS shadows not improved by lens. He also 
has a dislocation-semi-lunar cartilage of the left knee. This 
veteran only had contact with social service for equipment 
and information. He travelled independently and presented 
no major problems at the time of referral. 
Mr. 0 is twenty-eight years old, married and a veteran of 
World War II. His left eye is enucleated and he has 3/200 
visl. on in the right eye with glasses. There is some fracture 
of the cheek bone and dental impairment. He has made a gocd · 
adjustment to blindness finally, although his primary problem 
lay in his relating impotency to blindness and his over con-
cern for his wife's not having a baby. Through psychiatric 
consultation, veteran and his wife received treatment and a 
• baby was born. Veteran's entire familial pattern was invol-
1 ved in his emotional disturbance whiCh, of course, was aggra-
vated by the blindness. He has a good job, made a good rela-
tionship with social worker who provided some intensive 
! treatment and continues to adjust well. 
Mr. P is a thirty-five year old World War II veteran who is 
. married. He is not legally blind. He has vision of 5/200 
in both eyes. He lives with his wife and daughter· in their 
rooming house. This veteran sought information about equip-
ment and compensation increase. He has compatible relation-
ship in his home and is employed full time. He has made a 
good adjustment to blindness. The social worker assisted 
with his requests and made referrals for medical treatment. 
~r. Q is a thirty year old World War II veteran. He is sin-
!. gre:- His diagnosis is blindness 1/200 bilateral, residual of 
cranial injury. This veteran adjusted well until his physi-
cal condition made it necessary for him to cease all activi-
ties. He lived at home with his parents who eXhibit a whole-
some attitude toward the incapacity and accept him. As the 
case closed case worker had given much support as veteran 
made vocational plans to which he looked forward to accomp-
lishing in the future. 
, Mr. R is a fifty year old veteran of World War II. He is 
, married. Mr. R is legally blind in the left eye. Right eye 
5/200. In addition to this diagnosis he has serious compli-
catirg physical and neurological disorders. He lives with his 
'.wife and three children. Veteran's primary concern is his 
1 total physical condition which is cause of most of the resul-
, ting effects. Wife and veteran resisted suggestion for psy-
chiatric treatment or any fUrther treatment at tine of refer-
:ral. case worker offered what darification could be accepted 
' at this time. · 
62 
Mr. S is a twenty-seven year old World War II veteran who is 
married. His right eye is enucleated with resulting light 
perception in the left eye. Veteran has established his in-
dependence and has a leading role in the home where he resides 
with his mother, wife and siblirgs. His motherts domination 
later led to his moving out. His brother and brother's wife 
i moved into the same home with him. Veteran secured employ-
. ment, remained friendly and had compatible relationships with 
' his wife, brother and brother's wife. He has made a very 
good adjustment to blindness. Social worker offered support 
.. throughout familial conflicts and in securing employment. 
i Mr. T is a thirty year old single World War II veteran. He 
has tymphocytic chonomeningitis, residual of severe brain 
tumor, Myopia simple bi-lateral vision OD 20/30, OS 20/30. 
Veteran and family had limited co~act with social service. 
He had begun training at Boston University but had to stop 
because his condition became progressively worse. Case 
worker offered explanation and discussed medical treatment. 
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APPENDIX B 
SCHEDULE 
Name: 
Residence (relatives): 
Tele. no. : 
Marital status: 
Age: Birthdate: 
·. Education: 
Employment : 
past 
present 
vocational training 
unemployed 
PRESENT PROBLEM: 
Family History: 
Claim no. 
Rank and Org. : 
Race: 
Religion: 
Compensation: 
Date of Referral: 
Method of Referral: 
Reason for Referral: 
Informants: 
Diagnosis: 
Degree of Incapacitatiom 
Patient's general family adjustment: Pre-War Post~ 
Parents: Nationality Mother d 
Nationality Father d 
Siblings: 
in the home 
Wife (husband): 
age: occupation: 
Children: 
Case open: from 60 
· No. of interviews: 
veteran members of family 
1 Remarks: 
out of the home 
Health: 
Present status: 
Open Closed 
Case Work offered: 
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!I 
li Criterion for measuring some of the effects of' blind-
1! ness on the veteran and the i'amily - as applied to the twenty 
!I Blind cases studied. It is to be remembered as this study is 
11 made that while the patients are blind, they are also veteranS 
1
j which category allows them some advantages not enjoyed by 
:j other blind people. 
'i 
!I i' 
'I 
I I. 
II. 
:i 
n 
:1 III. 
!I il IV. 
\i 
il 
'I 
II ,, 
il 
r~ 
:I il v. 
'I 
'I 
II\ 
II 
il II 
" lj ij 
i: 
;I 
ii 
il q 
11 VI. 
ii ,, 
1
1 VII. ,, 
il 
11 VIII. 
!t 
II 
il IX. 
,, 
i: 
il 
II 
!I 
INDIVIDUAL CRITERIA 
Adjustment to Blindness (total or gradual loss of 
sight} 
A. Acceptam e of reality of being blind 
B. Amount of incapacity encountered 
C. Attitude toward the incapacity 
Effects of the incapacity of blindness on veteran 
Readjustment to Pre-War Activities (degree and ran~ 
of participation) 
Adjustment to Post-War Activities 
A. Enp 1 oyment 
B. Social activities 
C. Participation with the "sighted" 
D. New interests 
Readjustment in Family Setting 
A. Individual relationships (compatible, conflicting) ' 
B. Status of veteran (father, son, etc.) and varying 
degree of adjustment as related to ~portance of 
this status 
c. Attitude toward family 
D. Assistances needed (transportation, equipment in 
the home~) 
E. Changes due to veteran•s incapacity 
Effect of Financial Security on patient as a veteran 
Motivation for Marriage - it single 
Symptoms of Maladjustment 
A. Ego damage: (personality changes - emotional 
disturbances) 
Effects on the veteran of family attitude toward tne 
blindness 
FAMILY CRITERIA 
(Groups, wife, mother, etc.) 
I. Adjustment to veteran's Blindness (total or gradual 
loss of sight) 
II. 
A. Accepting or rejecting veteran 
B. Family attitude toward incapacity 
1. individual attitudes and any variations in 
these 
2. tCNiard vocational and educational training-
equipment 
3. assistances needed: transportation-use of 
equipment 
4.. fostering of dependency of veteran 5 encouraging independency of veteran 
Effects of the incapacity of blindness on the family 
A. Individual members; group 
B. On family social life 
;I 
'I I: 
c. As result of specific assistances given 
D. As result of change in normal activities of respec-
I, 
i! ti v e members 
" 
!I III. 
1: 
I' 
Readjustment to post war activities of veteran 
d IV. 
li ii 
Readjustment in Family Setting 
A. Individual relationships - (compatible, conflicting~ 
I' I! 
!I !, 
li 
11 
il 
!i 
I! v. 
jj 
II 
II VI. 
II 
,I 
!I 
II VII. 
H II 
'I 
B. Status given him in family group 
c. Attitude toward veteran-(individually, group) 
D. Assistances needed (transportation, equipment) 
E. Changes due to incapacity 
Effect of Financial Security on Family (group, wife, 
mother, etc.) 
Symptoms of maladjustment within family 
A. Beeause of general readjustment to incapacity 
B. Emotional disturbances 
Effects on the Family of Veteran's attitude toward the 
blindness 
II il EFFECTS of Blindness on patient and 
il (answer general questions here) : 
on family in this case: 
II ROLE OF SOCIAL WORKER IN THIS CASE: 
:; 
··=r 
., 
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